
find a means to attain reputation that will attract us
away from the professorships ; and thirdly, that will fur¬
nish continued opportunity to those crowded out of
places by the diminution in the number of schools? It
is believed that these two questions can be answered in
the affirmative.
In a large part of the United States the existing pro¬

fession is sorely in need of postgraduate instruction to
enable it to fulfill its whole duty to itself and to the
community. One of the aims of our perfected organiza¬
tion was the facilitating of postgraduate study and in¬
struction. Why not, then, arrange to combine these
mutually satisfying needs ? Let the schools and teachers
soon to be without students set themselves to the splen¬
did task of improving the attainments of the vast num¬
ber of physicians who necessarily must live far from
clinics and laboratories. Why not provide for system¬
atic and semi-compulsory postgraduate training of the
members of our organization? Having thus combined
these two needs it will be found that fame is to be at¬
tained in teaching physicians just as formerly in in¬
structing undergraduates. He who wants to teach will
have just as good a chance as he ever had. The number
of members in an overcrowded profession will be steadily
reduced. The educational qualifications of the present
generation of physicians will be materially improved.
The only drawbacks lie in the friction incident to the
initiation of the process. If the state medical associa¬
tions take hold of the matter in proper spirit, the dif¬
ficulties will soon fade. The proposal is far from be¬
ing chimerical, and it is confidently believed that the
next few years will somewhere witness a trial of this
method of disposing of the most vexed problem that
demands solution at the hands of the organized profes¬
sion.

THE CEREBROSPINAL MENINGITIS EPIDEMIC.

Dr. Councilman's paper in this issue is a timely one
on account of the present epidemic aggravation of cere-
brospinal meningitis in portions of the Atlantic sea-

board states. The principal features of the disease were
editorially noticed in The Journal March 18, but
Councilman's paper brings out more prominently cer-
tain specially significant points bearing on the present
epidemic. It is evident that it is not exactly of recent
origin; on the contrary, there has been a notable fre-
quency of the disease and a heightened mortality from
this cause in New York and southern New England
for a year or more past. The present mortality, how-
ever, of 70 or 80 a week in New York City, as reported
in the press dispatches, is a formidable one and indi-
cates a very serious prevalence or virulence of the in-
fection. The opportunity is specially favorable for in-
vestigating certain questions relating to the disorder
and, considering the evident seriousness of the situation,
such an investigation as has been begun is imperative.
Councilman shows that the meningococcus, like the

pneumococcus, is always with us and that the reason
for its apparently increased virulence at certain times is,
as in the case of the other, still a problem for the path-
ologists. The mortality in different epidemics varies
very greatly and therefore is not by any means a true
index of the actual prevalence of the infection. It is
even possible that there may be a certain degree of mor¬
bidity due to the meningococcus that is not recognized
as such, and that, as in the case of scarlet fever, there
may be cases in which the after consequences are the
most noticeable symptoms. This may be the case during
the prevalence of an epidemic and a retrospective diag¬
nosis based on them and on the general prevalence of the
disease be the only one possible. Almost universally,
however, the cerebrospinal system is affected and the
other possibility is offered simply as a suggestion. The
facts that the great majority of the sporadic cases of
primary meningitis are due to Weichselbaum's diplo¬
coccus and that it has been found in the nasal secretions
of normal individuals indicate the necessity of more
general bactériologie diagnosis in all suspicious cases.

Cerebrospinal meningitis is a very serious matter when
it occurs as an epidemic and though the danger of di¬
rect infection has been considered slight, recent devel¬
opments have somewhat altered this opinion.
We trust that the New York health authorities and

the pathologic research institutions will leave no stone
unturned to settle the questions of the cause of the ap¬
parently aggravated virulence of the germ at the pres¬
ent time and its relations to the general morbidity
from the infection in whatever forni it may be mani¬
fested. There should be also a careful study of sporadic
cases in other parts of the country where the disorder
does not exist in an epidemic form and, as Councilman
suggests, even climatic conditions should not be neg¬
lected. How an organism of such low vitality as that
producing cerebrospinal meningitis can exist between
epidemics without giving more abundant pathologic evi¬
dence of its existence is a matter worthy of investiga¬
tion.

ISTHMIAN SANITATION\p=m-\THE COMMISSION'S RE-
JOINDER.

Shortly after the publication of Dr. Reed's report
on "Isthmian Sanitation," March 11, we wrote to the
Isthmian Canal Commission, tendering the columns of
The Journal for the publication of their reply, which,
consequently, appears in this issue. A copy of the reply
in proof was forwarded to Dr. Reed with a proffer of
such space as he might desire for a rejoinder. To this
tender we have received the following reply:

"Cincinnati, March 28, 1905.
"Accept my thanks for your tender of The Jour-

nal for a rejoinder to the commission's reply to my re-
port. It seems to me, however, that the commission has
made so many specific admissions fatal to its own con-
tention and confirmatory of my charges, and by labored
explanation has so endeavored to obscure the real issue
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